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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 
 
DIVISION OF MOTOR VEHICLES 
SAFETY& EMISSION CONTROL OFFICE 
325 Melrose Street 
Providence, RI  02907 
Phone: 401-222-2983           Fax: 401-222-1054 

 

ALTERNATE INSPECTION APPROVAL REPORT 

 
On occasion, vehicles whose registration may have been suspended, cancelled or denied may need to be 

inspected for SAFETY ITEMS ONLY.  In order to issue a valid registration, proof is needed that the 

vehicle under consideration is safe for highway use.  The State will accept this Alternate Inspection 

Approval report, properly signed and stamped by a certified inspector of an official inspection station, after 

the vehicle has been examined WITHIN THE CONFINES OF THE GARAGE PROPERTY and found 

to be safe to be operated on the public highways.  When the vehicle is issued a proper registration, it may 

have to be presented to any inspection station for a complete safety and emission inspection. 

                                                                                                                                                                

 

TO BE COMPLETED BY OFFICIAL INSPECTION STATION 

 
AFTER APPROVAL, THIS REPORT MUST BE RETURNED TO THE ABOVE OFFICE FOR 

CONSIDERATION 
Please call after faxing to confirm receipt and acceptance of this form. 

 

 

OWNER’S NAME_____________________________________________ 

ADDRESS___________________________________________________ 

CITY________________________________________________________ 

YEAR_______________MAKE_____________MODEL______________  

PLATE NUMBER__________________PLATE TYPE________________    __________________ 

V.I.N________________________________________________________         Use Official Station  
  ** PLEASE PRINT LEGIBLY**                               Name stamp above line 

                 
 

 

I have examined this vehicle at RI Official Inspection Station No.___________ and consider it 

to be safe for highway use. 

 

I declare under penalty of perjury the statement I have given is true and correct to the best of my 

knowledge and belief. 

 

 

Inspector’s Printed Name: __________________________________ Date: ____________________ 

 

 

Certified Inspector’s Signature and No: ________________________________________________ 


